MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~001755

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
- Registration District No. ____'.__ %nmurw Reglmahon Bistriet No. .l.p_p L"_Ileginrar ‘s No. _ﬁ___..,____.
- DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE D b N 1 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)

b. CC!JLY““WO'W"W”N"' give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR :
TOWN 25 | Tow A Ye: 11 Ne D
. ;Lg.épl:!&MEoOF {If NOT In hospital, give locatioj insid® Limits d. STREET {if cutiide, give | ion) Raside on Farm

INSTITUTION 6/2 W Yes[J No[] ADDRESSé/ 2 #MA——L Yes F1 Ne [

3. NAME OF DECEASED First i Lawt 4. DATE Month Day
{Type or print}

VS5 300
Rev. 4/59

DATE AMENDED

Year

_M_)_?gx péATH /A 93

9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

|
5. SEX 6. COLOj OR RACE 7. Morried Bl Never ‘Married J | n
- © Widowed [ Divorced [J - Months Days Hours Min.
Ihely | 444{«& Yailie Nl d [ oo ] B ]

10a. USUA OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

! - ' @M.gmg , Ky

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME 0 USBAND OR WIFE
QM@._’M%__ Jera,

15, WAS DECEASED _EVER_IN U.5. ARME RCES? 14, SOCIAL SECURITY NO. 17. INFORMANT

[Yes, ng, or unknawn)] (If yes, give war or dates o }”
—a——

sullocatlon

g % * (]
16..- CAUSE OFPDEATH {Enter anly one causs pe INTERVAL BETWEEN -

ART I, DEATH WAS CAUSED BY: . s ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a),
siating the under-
lying cause [ast. DUE TO (<)

P TH but not related to the terminal PART 11l. If decessed was female was
ART 1 gTHESIGNIFICANT CONDITIO'b:S) CONTRIEUTING TO DEA ut nor rea I r e e e e
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I [ Yes I a Noi[:] Unknown
PART 11 of item 18.)

. UTO!
PERFORMED?
YES[(O NOO

- 20c. TIME OF Hou Month, Day, \'ear

INJURY
pm. I,.,
20d. INIURY OCCURRED JFLACE OF TNIURY [e.g. T or sbout home,

WHILE AT WORK [ clory, street, office bidg.; etc. )
NOT WHILE AT WORK [J g
: ) LI
21. | attendéd the deceased from , to.
Daath occurred at. - m on the date stated sbove, and 1o ﬂje st of my knowledge, from the causes stated.
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h H- OW@nS mepicAL CERTIFICATION'

220. SIGNATURE 5 i 226, ADDRESS . 22¢c. DATE 5IGNED

E R B i . (State

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverse Side)
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AT € W IO GLUBMTE S "My sry ¢ =P i mtep byl g res wo
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-'STATEMENT BY LICENSED EMBALMER- “ -

P B . W CaTLN e et Tt . e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by " _ " Student Embalmer No._

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so siated above.
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